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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 5 6§ 8 


1597CERTIFICATE OF DEATH aS (e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF atx: 
(9 PY a 


county ( a Lyne MARYLAND STATE dias o/_county Le 
; LENGTH OF STAY {if outside cfrporete timits, write RURAL and give naares! town) 


Gio this “ 


HOSPITAL OR (if rural give locetlon) 
, INSTITUTION OR ADDRESS 
f STREET ADDRESS. 


3. NAME OF “a i 4. DATE (Month) (Day) (Year) 
DECEASED 


(ype or Print) A rue IFoo ra re ck 7 “9 °% 


5. 6 COL R 7. SINGLE, MARRIED, 6, DATE OF BIRTH 9. AGE last birthday If UNDER 7 YEAR IF UNDER 24 HRS. 


SX 
¢ WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
{Specify} 
B 4 ale Fierro —_—— (lee PSC yes. a7 | 


100. USUAL OCCUPATI (Giva kind of work 10b, KIND OF BUSINES; Ui, /BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 


mee) doe -. 
13. FATHER'S NAME | 14,_ MOTHER'9/ MAIDEN NAME 


4‘ se oo” 4-774 Bwev 


1S 4. DECEASED EVER INU, S. "ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(vas, no, or unk.) | (Wf Yes, give wer or detes of service} 


18. MEDICAL CERTIFI 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . * ONSET AND DEATH 
"DF gO AMMEDIATE CAUSE (A) ea / oO wv ——EE 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ic) 

41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19¢. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [1] no [] 


Zia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 210, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
mot work LC] et'work 
22. | hereby certify that | attended the deceased frome =, 95... to... One. Z, vse, that I last saw the deceased 
alive on: 6 , and that death occurred at....4./.42.M, from the causes and on the date slated above. 


V SH es EZ, 


23 BURIAL} CREMATION, DATE THEREOF = ME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly} 


REMOVAL (SPECIFY) — 
DFG 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


cate. .2=9-56 H. W. Ward etl p ee fred Hi. 


1598 91569 


MARYLAND STATE DEPARTMENT OF Vir ma ect re 18 Reg. Ese 


4 


4 


7 2. USUAL RESJDENCE,(HOME) OF DECRASED: 
( MARYLAND STATE py COUNTY ae ae 
eens RUR LENGTH OF STAY CITY (If je corporate limita write RURAL andygive nearest town) 
ener! eae) Led (in this pee fetes 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF F (Middle) (Last) 4. DATE (Month) ay (Year 
DECEASED: i "5 
(Type or Print) TEL DEATH a 1 

5. wr, & gts." | 1. geo J 8. DATE BIRTH: 9. AGE last birthday:| i UNDER I YEAR | IF UNDER 24 HRS. 


( 


0} thon carefully. The corr 


“ 


ri 

a Sided J Rs id Tele, WG Le | ALE, aes | oor | Min. 

4 Te. USUAL OCCUPATION (Give kind of | 10b. hid OF mates OR 7) 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
—_work dove during most of work life, | “INDUSTRY: 3 (aS | COUNTRY. 

Gl 1 Fag ee Portege Caught a Boake Died. VES, 

= 13. FATHER'S NAME: se 


| - 

2Grtfen ff JReGI- eed # 

15. Was Deceased Ever In/U.S. ARMED ForcEs ?| 
(¥es, no, or unk, (If Yes, Give war or dates of | 1& SOCIAL Szounrry No.: 


Aer service) “4 


14. MOTHER'S MAIDEN N. 4 
a Ha Bas a {) 
17. INFORMANT & ADDRESS: 


? Be 2 Boss E OE EPG Feel ales Bh, 
ee - MEDICAL C! IFICATION INTEavAL BETWEEN 
ONSET AND DsaTH 


Supply every y 
: please awrite the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY L) 
Ai¢ 


MARGIN RESERVED FOR BINDING 


id 4 7, ja 
Z Immediate cause sos ef 
2 ae Antecedent cause(s) 
me Diseases or conditions, if any, _(b)... 
as tiving rise to the above cause DUE TO 
ial stating underlying cause Iast i 
a BnSety ing. ‘eeuss lest 
68 Ti. OTHER SIGNIFICANT CONDITIONS ea tia ey L. 
a TO THE DEATH BUT NOT RELATED TO THE ae. 
ee DISEASE _OR CONDITION CAUSING DEATH. ...... 
Ba 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF Bahai 20. AUTOPSY? 
E & lO m Yes) No py 
~& | 21a. EXTE CAUSE WAS 21b, PLA¢ ffome, farm (factory, (State) 
PH | PRIMARY )4 or CONTRIBUTING 0 OF Avceck, at dg,, ete., 
4" | CAUSE 0: ‘ATH. 
22 The [Mpnth) fDay) (Year) (Hour) | 2le, INJURY OCCURRED 
<a 4 on While a’ fot wl | 
a3 yrerkg D_ ff ™. work () at_work’ | 
a Bu 22. L hereby cértify that I took charge of the remains de: ribed A bove, held an Autopsy (1, Inspéttion (], Inquiry 9, and 
i o find, tha Za resulted fro: pry causes [], Accident 1], Suicide], Homicide O, Undeteraiied cause o . 
4.2 | SIGNATEYRD CHIEF MEDICAL EXAMINER ATE SIGNED 
oe DEPUTY MEDICAL EXAMINER 
2 Ee 7 M.D. ASSISTANT MEDICAL EXAM. of 2. hs DC 
a a fas eat Mb iar iE DATE THEREOF a NAME OF ei a OR CREMATORY | LOCATION (City, town, or county) eee 
REMO peclfy) / 
‘i 2 Feb. Al, LPL VW. eo 40¢ Es a Waeivee. To alg dee Lbs, é 
= a Dat re RECD by LOCAL | REGISTRAR’S SIGNATURE yi Pe DIRECTOR ADDRESS 
= . 
< a Xt - 20 A y ALA gh ack mgre 2G - Qavteal, be 
2) 
> 


i= 
} hours after death, 


istrar within 72 hours after death. After th 


amy = 
certificate be executed within 24 
al 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the dea 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 57 0 


1539 CERTIFICATE OF DEATH 


is 


Reg. Dist. No..........5]...... 


—= oe 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY s a Pa i CAA MARYLAND state /Pigg Z COUNTY 4b 


CITY {If outside corpor imits, write RURAL LENGTH OF STAY CITY {il outside corpérate limits, write RURAL end give neerest town, 


OR ‘end give neeres! as ) fin this plece) OR 
_ TOWN TOWN i ¥ 
HOSPITAL OR Z STREET if rurel give location) 


INSTITUTION OR ADDRESS 
Ay) STREET ADDRESS 


rector, the third copy of this | 


itn — oot). + in. ty | ay BATE (Wont) Gey} (Yer) 
DECEASED 
(Type or Print) G ; As 2 > 4 DEATH 9. Z 3 a Se 
5. SEX & OLR OR 7. SINGLE, 8. DATE OF ad 9, AGE lost biahday | (FUNDER 1 YEAR |IF UNDER 24 HRS. 
E WED, z Months | Deys | Hours | Min. 
: Ye (Specity) Gr L bom. | 


—— Same 
10e. USUAL OCCUPATION (Give kind of work 
ne during most of working bal even if 
J retired) i 


13, FATHER’S NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS | N1, BIRTHPLACE (Stele or foreign country) 


OR INDUSTRY 
(Narifla ttn 
14, MOTHER‘S $AAIDEN NAME 


ie ORNS by 


{{ 
16. SOCIAL SECURITY NO. i. 17, WFORMANT & ADDRESS 
ne \ ‘ ) 
; that | Dd Oh voder, faba) 
18. MEDICAL CERTIFICATION INTERVAL BET WE! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ ONSET AND DEATH 


IMMEDIATE CAUSE (A) oThhnerrnn as 
ANTECEDENT ce DUE TO l. feat Fi 
DISEASES OR CONDITIONS, IF ) 


GIVING RISE TO THE ABOVE cabs 


STATING UNDERLYING CAUSE LAST, DUE TO = 
ee i te gs SV <- i 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. f - 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION E 20,_AUTOPSY? 

| ves] no (] 
m, Tectory, Ze. WHERE DID INJURY OCCUR? [City or town) {County} (Stele) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Dey) (Yeer) (Hour) 


Ble. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Hom: 
7@ bidg., etc.) 


a Suey OCCURRED 21, HOW DID INJURY OCCUR? 
Not while 
Nivea Tetee 


22. Il hereby certify that ! attended the deceased from 


M. 


— 


that | last saw the deceased 


TD. ciel fe 


.M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


z ODPRESS (Street, city, town, stete) DAT SIGN 

* | 23{ BURIALB CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

Vv REMOVAL (SPECIFY) %, 

a - e, K * 

2 e/g OG. | = Kero hy. md 

ed 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE j ADDRESS: 
pate 2-1). 54 . Aaile Fe Se ref Gn. aes Mo 


3A Nvzan 


gcst ST 934 


Warzodd 


_— 


ge 
in 24 hours: after death. 


fh 


ont 


f 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deatl 


certificate be executed wii 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


by the funeral director, the third copy of 


jed 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


certificate has been executed by the attending physician and comp! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 BY 1 
1 D 90 Reg. Dist. No.. 
4. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Calvert MARYLAND stat Maryland couny Calvert 
CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
f fCwN and give Pri town) a - Be {in this ptece) ve 
¥ Prince Frederic 21 days Prince Frederick 
HOSPITAL OR ‘STREET {If rurel give locetion) 
INSTITUTION OR A ADDRESS: 
ijstreet aboress Calvert County Hospital 
3. NAME OF (First) (Middle) st) 4 DATE (Month) {Dey} {Yeer) 
DECEASED or 
(yrs or Pint) Ferdinand lyles Freeland DEaTHFebruary 2 16 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, enero ]pe Dasara| icon, | ia 
Male white (See) married April 9, 1873 82 on. : | ; | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mosi of working life, even If OR INDUSTRY COUNTRY ? 
retired) farmer retired | Maryland | 


14, MOTHER'S MAIDEN NAME 
G eorge T. Freeland Wilimina Lyons 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS t y 
: (ee 
Y 


{Yes, no, or unk.) | (If Yes, give wer or detes of service) | s a 
asl Ses a —| 9 Rebbe Fes p= 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y _f 


A 2 ; L- 
¥ \ IMMEDIATE CAUSE (A) A Fa 


ANTECEDENT CAUsE(s) DUE TO Gs BN ‘a . . 
DISEASES OR CONDITIONS, IF ANY, (8) = oo, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, DUE TO 


i) — lei pe-- 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


13, FATHER’S NAME 


= AL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE a. SAT 

BISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [[] no [] 
Zle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, feciory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour)| 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work et work 


22. I hereby certify that | <cG the deceased from . 1 Gq to. 9 that | last saw the deceased 
alive on.) a | kas .. and that death occurred ai B.S ER trom the causes and on the date stated above. 
SIGN. fs . ADDRESS {Strest, city, town, stete) DATE SIGNED 
y a i 
Lo {< M.D. S Ne fz 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (Stete] 
REMOVAL {SPE oa “2A ; a : 3 ge Oe / 
A a GSE Qucnied Err. Aitvtee fe 4 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNER; Sosaets SIGNATURE ADDRESS 
Ward 1 0 Weabeastas) Eline. DyeDuc , Maal 


y, 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


lily important. Physicians 


ion carefully. "The correct 


informati 


i 


pply every item of y 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 


I. PLACE OF DEAT! s 2. USUAL RESIDENCE (OME) OF Ot gta 
COUNTY : MARYLAND ae country \-& 


1591 01522 
: 


ity7wpife RURAL /] LENGTI OF STAY|| CITY Gf outgidg ebrporate limits RURAL ahd give nearest town) 

OR and ) - (in this place) OR Gi 

TOWN a TOWN 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

‘STREET ADDRESS 

FE NAME OF im. 7 AMidaie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: "ae aa oF ; 

(Type or Print) DEATH = 2. = 199 


5 Se if coe OR ca pho ATE PF BIRTH: __.|9- AGE inst birthday: | Ir UNORR I _YRAR | IF UNDER 24 HRS. 
$ 2 D Ae Mo 5 
(Specify) : re Gz 25 / yea, | SORT Dave | Moore | Min 
10a. USUAL OCCUPATION (Give kind of |40b. KIND OF BUSINESS oY II RTHPL, CE ‘oreign country):| 12. CITIZEN OF WIIAT 
work done ring f-—work life, INDUSTRY: 
even if retil A ——————————o 
13. LE eps “ beet ee NAME: 


15, "Was Deczasro Ever In,UA, Armen Forces ?| 17 -ORMANT, & ADDRESS/ / 


(Yes, no, or pee (If Yes, give war or dates of A et (} Y, 2 ue, 3 
18. MEDICAL CERTIFICATION a 


INTERVAL BeTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY L S Onset anp DraTH 


COUNTRY? 


tL 


16, SociaL Security No.: 
s rs 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....-. 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF emer 19b, MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 


————— : YesQ Not} 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) {County} (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) |] 2le. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work (1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (1), Inquiry [], and 
find Wz resulted from: Natural causes [], Accident 1], Suicide 1], Homicide (], Undetermined cause 9. 


aie oe 6 2 Oe’ SEP RSA EARN ky PAs Avene 
CECT € a Lie M.D, ASSISTANT MEDICAL EXAM. 1, d 
2y ONS | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
pecify) cial -~ 37 - 
pe ere yaa) a Sdestadt “teude 
pet REC'D BY LOCAL | REGISTRAR’S SIGNATURE | tS ee DIRECTOR ADDRESS: 
Ei | S “ / / 2 


LILA 


©, Dewi ll Params sicd yaad 


2 °A vane 


L, ‘dad 


IN| 


Me 


INSTRUCTIONS 
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is 


by the funeral director, the third copy of th 


in 


led 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burii 


VS AISC 1-55 10M 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1592 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
MARYLAND 


LENGTH OF STAY 
{in this piace} 


14 


CITY — {If outside corporete limits, write RURAL 


OR end give nearest, mn) 
jokey Pred, 


) STREET ADDRESS 


Reg. Dist. No.. 


IDENCE (HOME) OF DECEASED 


COUNTY 


{ outside corporate Wmits, write RURAL and give nearest town] 


OR 
TOWN 
STREET 


ADDRESS 


(if ruref give locetion} 


HOSPITAL OR 
wily Heep. 


INSTITUTION OR 
(First) 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


“a. a Tronihy {Day] (Year) 
DEATH J =~ 2G 9 37S 


(lest) 
n 


7. SINGLE{ MARRIED, 
Wioowhn, DIVoKcD, 
(Specify) 


5. SEX 6. COLOR OR 8. 
RACE 


DATE OF BIRTH 


9. AGE fest birthdey 


weld 


IF UNDER 1 YEAR _|IF UNDER 24 HR: 
Months | Deys Hours | 


Wa, USUAL OCCUPATION {Give kind of work 


done during mos! of working life, even 


10b, KIND OF BUSINESS 
OR INDUSTRY 


BIRTHPLACE (Stete or foreign country) 


Ne 
: ¢ lee. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


Litto ten PVD. 
‘WAS DECEASED EVER iN U.4. ARMED FORCES? 
(Wf Yes, give wer or detes of service) 


15. 
{Yes, no, of unk.) 


16. SOCIAL SECURITY NO, 


Teer erm ere 


14, MOTHER'S MAIDEN NAME 
“Yc Lt eu 


17. INFORMANT & ee, Mee 
Cet Prous 


Cucina me} 


aaa 


18, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{MMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


(A) 


INTERVAL BETWEEN 


ONSET AND DEATH 


Zz, 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [} No [} 


Zib. PLACE (Home, farm, feciory, 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


Zia. ACCIDENT WAS UNDERLYING [1] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2lc, WHERE DID INJURY OCCUR? {City or town} 


(County) [Siete] 


INJURY OCCURRED 
Not while 
et work 


Zid, TIME OF INJURY {Month} {Dey) {Yeer) {Hour} 


M. 


ile 
et work L] 


ol 


22. I hereby certify that | 
+ and that death occurred ai 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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2 USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Y ch MARYLAND state _¥V\ OA4laicf couNTY (Ss j 
CITY {lf outside corporate ip write ae LENGTH OF STAY civ (fF At corporete limits, write RURAL end give nearest town) 


Fed os cg colh £0 a {Un this plece) Naa eM OH LEE, 


HOSPITAL OR ‘STREET (lf rurel giva locetion) 
INSTITUTION OR ADDRESS 
“STREET ADDRESS 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey! (Yeer) 


DECEASED OF 
{Type or Print) = Quye gee art DEATH 2. 1a eRe 
8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR 7. .SINGLE, MARRIED, 
(Specify) Cab \ &, coy a rey Days | Hours * 


RAGE, (yeowso,forvokceo, 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti BIRTHPLACE [Stete of foreign country) 12, CITIZEN OF WHAT 
done during most of working fi it OR INDUSTRY COUNTRY? 


rated) AB ane SV ae ey leiwd CUS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN a 
NN eloon Sarvrclere Flee Ce tt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{¥es, no, or unk.) | (If Yes, give wer or detes of service) panes ie v Bas 1S ert. Ss S aud C3 rw ke. 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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1595 CERTIFICATE OF DEATH rt: 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE ore COUNTY Cg Tee 
HY Woutside cpfverete limits, wile RURAL end give neeresl town) 


o{. PLAGE OF DEATH 


COUNTY Pea MARYLAND 


CITY (If outside corpors iimits, write RURAL LENGTH OF STAY 
oe end give rest ) (In this plece) “ es 
‘ WN S. - TOWN 
SI eee ee Beck ‘c 
HOSPITAL OR ‘STREET (if rural give locetion) 
3 ISS OUON OF : ADDRESS: 
STREET ADDI ESS (/ y lue rt Lee / 
NAME OF “ (First) idle) (Lest) 4. DATE (Month) (Dey) (Yeor) 
ihe cae, oF 
it Di 
ee Bab. Ave eS Ka. tl maTH bevara 3 WS 
‘SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ACE WIDOWED, DIVORCED, Months = [Hours | Min. 
(Specify) yrs, / | 


10. USUAL OCCUPATION (Give kind of work 
done during mos! of working fife, even if 
retired) 


13. FATHER’S NAME 


10b, KIND BUSINESS 
OR INDUSTRY 


 horice "2 2 ISL 


11. JBIRTHPCACE (Stele or forelgn country) 12. CITIZEN OF WHAT 


“i oA COUNTRY ? 
CZ erce— TP Eee oe 


14. MOTHER'S MAIDEN NAME 


a 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, no, or unk.) (Yes, glve wer or detes of service) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


INTERVAL BETWEEN, : 


3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 


U 


IMMEDIATE CAUSE (A) 


ANTECEDENT Cause(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [7] No [] 
21e. ACCIDENT WAS UNDERLYING () 2b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) ] 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._| et work ot work 


22. 1 hereby certify that | attended the deceased from... Bort, 19.2. ers ee eke 34 Mrestaneey that | last saw the deceased 
, 19.4. and that death occurred at...............M, from éHe causes and on the date stated above. 
y ADDRESS (Siree!, city, town, stole) DATE 5: ad 
- pL We) St LEONARD ys 
NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


B Private _ Olivet, Calvert Co., Md. 


urial aa 56 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires tha! the death certific 


The bottom copy may be retained by the hospital or attending physician. 
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1. PLACE OF DE: Le ra TS. 2. USUAL RESIDENCE (HOME) OF DECE. 
COUNTY MARYLAND / STATE COUNTY ey 
CITY [lf POF imi LENGTH OF STAY er {if outside corporate, 
OR a end giv: ) ay plese} he 

nes LA (FE 
HOSPITAL OR STREET / 
INSTITUTION OR ‘ADDRESS, 
STREET ADDRESS 

3. a ae (First) (Middle) (lest) 4. DATE (Mont! {Day} (Year) 
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trovertin JOHN FRANKLIN aoe FOLK | Stam 0 G 
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IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 7, SINGLE, MARRIED, 
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10b. KIND OF wee a t3 CE (Stete or foreign bt 


‘OR INDUSTR' ‘ 
re | 


14, MOTHER'S MAIDEN NAME 


6. caer OR 8. DATE OF ny 
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1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) 


9. AGE lest 4 


yn. 


12. CITIZEN OF WHAT 
COUNTRY? 
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13. FATHER'S NAME 


THOMAS H. NORFOLK 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, are | (Wt Yes, aie ye or detes of service) 


Gkos 
17, INFORMANT & ADDRESS 
LowAro Morrone, Hoan 79NG Lown 


18, tial CERTIF! INTERVAL BETWEEI 
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2.3 / IMMEDIATE CAUSE Mig l e+ ie all ahd 


ANTECEDENT CAUSE(S) iin tte re a 
DISEASES OR CONDITIONS, IF ANY, 6 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae TO 


{cy 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No (] 


21b. PLACE (Home, ferm, factory, ‘2c. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 
OF INJURY street, office bldg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
that | attended the deceased from././...0..M oc... i coer 19.9.5, 


M, 
by certi' 

ee 4 Bip 19.25 Qian . and that death occurred at. bs re 
ul 
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OR CREMATORY 


CREMATION, DATE THEREOF NAME OF CEMETERY 
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ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
et work C] 


RE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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Cet 
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DectAseb <4 . OF eaten Dey < 
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13. FATHER’ rin 14, MOTHER'S MAIDEN NAME 


of ) boon se gigl! a Chee Ltt. (pitates 


1s. WAS VERN U. S. ARMED pe 16. SOCIAL SECURITY NO. Address 
5 | Blas no, or vntnewn) ir pears service) 
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bs {2 ON A FARM? 
38 wes ae de ves (NO 


owed 


ob. CITY OR TOWN (If outside corporate Ii 


OR INSTITUTION 


thin 24 hours after death. Fage 4 


jely filled in by the funerol directar, 


Poges 1 and 2 shauld be filed with 


3. NAME OF First Middle Year 
DECEASED. : ] > 
ype cre Jara are. . -Y- W576 
5. SEX $ COLOR OW/RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF 9. Roctiees ba UNDER 1 YEAR] 
= , yi anths| Do: Mi 
+ = M \womoeg— wood zk ys /e7/ | Sem |e em] 
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as as DUE TO 
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lying couse lost. © 
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20a, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
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